
 

Date Contact Person (Print Name) Phone                                                           Page ______ of _______ 

 

Central Connecticut State University 

New Britain, CT 06050 

EQUIPMENT INVENTORY 

CHANGE REQUEST 
                             Continuation Form 

Name of Dept. Transferring Equipment: 

 

A.    Equipment Identification (Continued from Previous Page) 

Inventory Bar Code 

Number 

Description of Each Item From Location:  Building and 

Room Number 

(MANDATORY) 

To Location:  Building and 

Room Number 

(MANDATORY) 

1.    

2.    

3.    

4.    

5.    

6.    

7.    

8.    

9.    

10.    

11.    

12.    

13.    

14.    

15.    

16.    

17.    

18.    

19.    

20.    

21.    

22.    

23.    

24.    

 

Department Head Approval (Transferring Equipment): 

                                                                                                    Signature 

PRINT Name______________________________________ (Required)____________________________________  Date__________ 

Revised 12/30/08 
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